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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

0 Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 
Filing (37 CFR 1.16(e)) 
required) 


Attorney Docket Number 


1393-002 A 


First Named Inventor 


TOMLINSON ET AL. ; 


COMPL 


ETE IF KNOWN ! 


Application Number 


/ 


Filing Date 


Apr/ 1 i aoo4 


Group Art Unit 




Examiner Name 


J 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



DOCUMENTATION-BASED TEACHER QUALIFICATION RATING SYSTEM AND METHOD 



the specification of which 

is attached hereto 
_ OR 

□ was filed on (MM/DD/YYYY) 
Application Number I 



(Title of the Invention) 



as United States Application Number or PCT International 
(if applicable). 



and was amended on (MM/DD/YYYY) 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation- 
in-part applications, material information which became available between the filing date of the prior application and the national or 
PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□□□□ 


□ □□□ 

□ □□□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 
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U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
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DECLARATION — Utility or Design Patent Application 


Direct an correspondence to: 0 Sg^llK 23485 


OR Q Correspondence address below 


Name 


Address 


Address 


City 


State 


ZIP 


Country 


Telephone 


Fax 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on Information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C, 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : ^ ^ Petition has been filed for this unsigned inventor 


Given Name John Garrett 

(first and middle pf any]) 


Family Name TomlinSOn 

or Surname \ 




„ 3/30/0 4 

Date ' ' T 


Residence: City GreensbOTO 


NC US 
State Country 


lio 

Citizenship wo 


Mailing Address 1719 BearhollOW Road 


Mailing Address 


Cjty Greensboro 


State NC 


» 27410 
ZIP 


Country ^ 


NAME OF SECOND INVENTOR: 


□ A petition has been filec 


1 for this unsigned inventor 


Given Name Debra Smathers 

(first and middle [if any]) 


Family Name Martin 
or Surname 


Inventor's 
Signature 


Date 


Residence: City Swannanoa 


State NC 


Country 


US 

Citizenship 


Mailing Address 15 Alpine Way 


Mailing Address 


city Swannanoa 


Stated 


zip 2877 8 


Counts ^ 


GKftdditional inventors are being named on the_] supplemental Additional lnventor(s) sheet's) PTO/SB/02A attached hereto. 
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DECLARATION — Utility or Design Patent Application 


C^alcon^po^iceM 03 ^SSfK 23485 


OR O Conespondenoe address below 


NsWHe 




Addn_ee 






ap 


Country 


;] 
i 

v 




Fax 


lhen%do*aretata1 
are bafiavad to be tnjep 
made ana puntehaftfe b- 
vaftdfty of the appB-i_tta- 


^^^xirode henMn of my owi fcriowtedoe are true and that al statements made on infomvttten and belief 
and these statenieiita ware ma& wWi the knowtedfle thai Mfffci false statements and the lira so 
fee^rfrnrteonment, or both, under 18 U.S.C. 1001 and that such wfful false sta4ement_ may popMxjtz* the 
or df\y pe^nt issued (hereon. 


NAME OF SOLE 0 k FltfiST ttiVENTOR : a A Petition has been filed for this unsigned inventor 


^^T!,. M i, Joihn Barrett 


FmeyNamo Tomtinson 

or Surname | 


i j . : 

lnvanlDr*s 




rTMtklllll ^ Grejjnstprc 


S__ NC , 


US 
-ountrv 




miihi.u -mhj.... 1719 Bipar|tollow Road 


i . •• • • — 

Mafflng Addreee 


_ Greensboro j ij 1 




_» 27410 

ZIP 


Country ^ 


NAME OF SECONlj INVENTOR: 


□ A petition has been filed for this unsigned inventor 


QNwiName :j Djbbr.n Smathers 

(flratandrafcttoFany* 


FemiyMame Martin 
or SvftiMne 




^3/30/04 




a__ NC 


COUP'S 




nkm.unji.__ 'UjAlpfhe j^ay 


MaJHrtg Addreaa 


_ Swannanoa 

" i : i " 




_p 28778 




□ AddtfonaJ k*m**om , I* be* ^ na fried on toe __auppiamental Addfflgnei inventory) sheets) PTO/SB/02A attached ho**. 
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PTO/S8/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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Application Number 


A 


Filing Date 


April i, mq4 


First Named Inventor 


Tomlinson et al. 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


1393-002 J 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 

Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



23485 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 



OR 



I | Firm or 

tt 1 IndivjoMdl Name „ 




Address 




Address 




City 


State Zip 


Country 




Telephone 


Fax | 



I am the: 

Applicant/Inventor. 



I | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 


Jorjri Ggrrett Tomlinson 


Signature 




Date 


W 3/30/0*4 ~ 


NOTE: Signatures of all the inventors or assignees of record of the entire interest or their represenlative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



S *Totai of 2 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. Any commenls on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231 . 
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PT0/SB/B1 (10-00) 
Approwd (or uae mreiiflfh 10/31/2002. OMB 0891-0035 
U.S. Patent «nd Trwtemarx Offioe; U.S. DEPARTMENT OF COMMERCE 



t " — — C f— Jrw, trw )i« wia rv^WI W W TO 


■pWiv iv a oaneooon dt incorrnsBO 

A nrttti1hm Numhr 


n umbos n a*pt* a vaM OMB eonm rwmber. 


POWER <>F /ATTORNEY OR 
AUTHORGtAf ION OF AGENT 


FRngQitj 


fail i.Wl 


Flrat Hamad Inventor, 


Tomlinson et 


GroupAitUr* 










^ si— 




1393-002 





I hereby appoi ji: 



0 PractWor wsaiiCutttomerNumbw [ 23485 

OP :{■ 



Piace Customer 
Number Bar Code 
label hem 





Registration Number 














1 ■; 





as my/our attorri jiy(s) or agent(s) to prosecute the application Identified above, and to transact atl 
business In the ; ilnitecl Stifles Patent and Trademark Office connected therewith. 



Please chanfle tl k ootfesfbirtence address for the Bbove^denttfied application to; 
□ The above-* jentkhed Customer Number. 

OR 



I [ Firm or 

1 — 1 Individu al Mai a 



Address 



Address 



Country 



Telephone 



S I 



IKE 



Fax I 



I am the: 

E) Applicant jnverjtor. 

: : : 

□ Assignee 'of re^jordipf the entire Interest. See 37 CFR 3.71 



Stetemri\ und(^3t,CFR 3.73(b) is enclosed. (Form PTO/SBrte) 




NOTE: Signatures of** Vie wnori'-ot assigneeo of rwortl of the entire Interns! or their mpraartativets) are requiratf.Submit multiple 
foflT* ft more *ian ones* jnaw! b raftjlmd» see Wow*. 



□ Total of 2 



Jj rms bra SUjjftjttBd. 



*>»1 OO NOT SEND FEES ( « CO^piETSD FORMS TO THIS ADDRESS 3END TO: Uattfent Cofnmtesloner tor Palanta. V^™Haten^ 20»T 



